RSA Union Building
PO Box 301750

Montgomery, AL 36130-1750
334-242-1918 Office
800-815-7453 Toll Free

334-242-1926 Fax
www.aboc.state.al.us

License Certification Request

(Please Print)

Name:

Mailing Address:

(City) (State) (Zip)
(Home Phone) (Work Phone) (Cell Phone)
E-mail
Record I1D# Address:

Please send certification of my Alabama license to the State of:

I am currently licensed as a:

_______ Cosmetologist
Manicurist
Esthetician
Instructor

Please Enclose a Copy of:

Current Alabama License Social Security Card Driver’s License

I verify the information included above is true to the best of my knowledge.

(Signature Required)

Form LCR 101 revised 8/25/2006 Supersedes all previous forms.



